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1. Name
Wanda H Freedman This report wos elecironi r.'aﬁy
P G AR filed. Go o clectronteally”
5. Pusiness Address  BESS Lnited Flaza Blvd. filed reporis 1o view.
Sth Flemy il

Baton kouge, Lowlslsne oeos

4, Employer vonoe Halker Waechter Poltewemt tarre
L. Enployer Addre=az B555 Toited Plaxa Dlwd.
Bth Fleax

Baton Rouge, Lovioisss 70EQ9

6. Names of parscna, Jroupe repreasnted [normal] [apreadahest]
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Fersons, Crouns Representcd = | = | ==,

Names of Persons, Groups Represented.

Lobbyist: Wanda H Freedman

Wox bnd Addiess Baplneee or POarpoee

Iumericart Bxpresg Travol Ralatad Saxvicea comp Traved Servieces

c/o Stevre Lerson Wortld Flonanelal cCoenter

200 Vasey St. 4dih FlL.

Mew York, Ny 10385

{%] Wew Hepregentation

Ioes this pelaet pay you? _Ho

If Mo, who paysn you? Jones Welker Waechiero Fgiterent Carrers &

[]1 Terminated Fopresentaciocm ae of

Ceadant Corporation Taxeg apd Heal Estate

& Bylvan Way

Fareippany, ¥ 07054

[¥] Hew Represeotation

Doee Ehie person pey you'  Ne

If Mo, who pays yout Jones Walker Waechter Polbetent Carrere &

[ ] Terminabed Reprepontation aa of

Clngular Mirelese LuL.C, relecanmin] cxclote

E5t5 Slenridee Connectaor

1Tth Flpor

Atlanta, GA 10342

|€] Hew Repremeniation

Déts this person pay youyd  He

if Ho, who pays you? Jonws Walker Waechter Folbewent Cfarrere k

[ I Terminated Representation ag of

Fevon Bacrgy Corporaticon Oit and mas Eroducere

20 Nerth Eroadway

Suive 1500

fklahoma, O 93102-82E0

[X] Hew ERepresentation

Doer thie person pay yYouw® Mo

If Wa, who paya you? Soced Welker Waechter Podtevwent Oarrere &

[ 1 Terminated Rapresantatlon ag of

Firge Health Services Corporation Fublia Healthoare Mansgament

A300 Cox Road
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Glan Allen, YA 23060
[X] Hew Depi&pontatlon

Oome thia peraon pay vou? _HNo
If Mo, whe paye you? Jones Walker

[ 1 Terminntod Representation as of

Jones Walker Waecshter Poltesent Cerrere & Law Fizm
BEBE HMpited Plaza BHlwd,
sth Flowr

Baton Rowge, LA %4803
[%¥] Wew Pepresentation

Doas thie person pay yout YeB

If Mo, who paye youz

[ 3 Termineced Reprecentation as of

Louisipna Boclety of anesthesiolegigtp Frofeaskions]l 2Esoristd on
5114 Loet ocak Drivo

Baton Rouge, LA THAL7

IXj New Reprasentatleon

Deoe thia peraco payr yout | Ho

If Ho, who naye yout Johes Welkor Maechter Polterent Carrere &

[ 1 Terminated Reprasentbticn me of

Magellao Health Serviees Inc. Health Sexvices
S56E Sterreci: Placa
Bufite= 500

Columbia, MI* 2LD44-2644
[H] Hew Reproesttotion

Does this perach pay youv Jual

If ¥o, who phyr yout Jooes Halker Waechber Bottewvent Carrers &
[ ] Terminated Roprezenktmbicn as of

Haticnal Aascciation of Poblic Ineurance ndju Trade apaasalation
21165 Whictield Place

K105

Pototnee Bpl e, YA 20165

[K] Waw Reprceentation

DogE Lhia pergon pay your _He

If Be, whe pays yout Jonos Walker

[ 1 Terminated Reprepeotation ea af

New Orleans Foblic Pelt Eailccad Ralliraad
F. 0., Pox L1480

New Drileane, LE 70140

[X] Rew Raprooentakisn

DoeE LHie pOrECh pPAY YOUT Mo

If Mo, who pays pou? Jones Walker Waechcer Foillevent Carrere &

[ ] Terminate] Repreaentation me of
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PFroparty &and Caaualty lneurance Axaeclatlon o Trade hssociatlon
200 Rlver Road

boe Flaines, TL &00L18

[X] tew Reprosontatlion

Doe8 thla peraon pay you? Hew

1f Mo, whe piaye you? Jones Walker

[ 1 Termineti=d Reprosontation as of

TOYAL NOUMBER OF RECCRDED 11

{reneraled bri Feh & 16256-38 2004
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LDISCLOSE -- Loulslana Financlal Dilecloeure Filing Acknowledgement

Thla 18 to acknowledge the receipt and acceptptice of 41 olactronie
filing via the DIBCLOAE protocal .

The filivg war regcesived and acceptod from filer
Froeedman Wanda H. (DOB72T7} at brl Jzaon 30 69:66:28 2004,
anl was aspigned the Filing I» of: LR-6L34

Thiz cutput of the validakicn check wae as followsa-

MDY checkawm:
465 2Ad0d 492 TEcd6d Jud3Ef1a00a4




